Introduction
In the litigious society in which we live, manufacturers have begun to place patient weight limits on their components in order that the prostheses are used safely to the limits of their testing. In order to guarantee the components, prostheses made with them can only be used up to the specified patient weight.
Some manufacturers also gauge the appropriate devices to be used by a combination of weight and the patients likely activity (for example the Otto Bock Classification Matrix). These activity levels are not clearly defined and merely use terms like 'lower activity', 'higher activity' and depend on the prescribing clinician deciding likely activity levels.
Technical details
The chart on the next page shows the current weight limitation as specified by some prominent manufacturers, although before use the current details should be checked with them.
It can be seen that for the larger individual over 148kg (3201b) there are no endo-skeletal components that the manufacturers recommend, and a limited range for those over l00kg (2201b) to 136kg (3001b) with only one having a limit of 148kg.
Manufacturers have recommended that conventional (exo-skeletal) prostheses (Hosmer, personal communication) could be used for patients in excess of 136kg (3001b). These will not have components specifically stressed to the excess weight but if the manufacturers fabricate the prosthesis knowing the weight and probable activity of the patient they are likely to assume liability for the resultant prosthesis.
One manufacturer (Hugh Steeper Limited, personal communication) suggest a limited life policy for the prosthesis being supplied to heavy patients with a planned replacement at predetermined intervals. The limb type should be partly determined by a conservative view of the likely activity of the patient with the limiting problem of definition of 'activity'.
Conclusion
The overweight patient presents a practical problem for the provision of a prosthesis. Manufacturers will only guarantee the integrity of a prosthesis up to a specific level of activity and weight of the patient. For the really overweight patient manufacturers may be willing to supply conventional prosthesis and assume the liability.
There may be a place for a predetermined limb replacement programme irrespective of component failure but gauged by the factors of weight and likely activity.
In all circumstances it is vital to seek advice from the component manufacturers when the prescription and manufacture of a prosthesis is considered for an overweight patient. All 
